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Background: Job satisfaction among health workers is an important indicator in assessing the performance 
and efficiency of health services. 

Objective: This study measured job satisfaction and determined associated factors among health workers in 
38 commune health stations in an urban district and a rural district of Hanoi, Vietnam. A total of 252 health 
workers (36 medical doctors and 216 nurses and technicians; 74% female) were interviewed. A job satisfaction 
measure was developed using factor analysis, from which four dimensions emerged, namely 'benefits and 
prospects,' 'facility and equipment,' 'performance,' and 'professionals.' 

Results: The results demonstrate that respondents were least satisfied with the following categories: salary and 
incentives (24.0%), benefit packages (25.1%), equipment (35.7%), and environment (41.8%). The average 
satisfaction score was moderate across four domains; it was the highest for 'performance' (66.6/100) and 
lowest for 'facility and equipment' (50.4/100). Tobit-censored regression models, constructed using stepwise 
selection, determined significant predictors of job satisfaction including age, areas of work and expertise, 
professional education, urban versus rural setting, and sufficient number of staff. 

Conclusion: The findings highlight the need to implement health policies that focus on incentives, working 
conditions, workloads, and personnel management at grassroots level. 
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The public health system in Vietnam is organized 
into three levels: central, provincial, and grass- 
roots (1). Commune health stations (CHS), which 
serve as 'gatekeepers' of the public health system, pro- 
vide primary health care, including curative and pre- 
ventive services, and referrals to higher levels. CHS 
have an important role in managing 80% of the local 
demands for health care in a timely manner (2). Despite 
encouraging improvements in recent performance indica- 
tors, the Vietnam health system has been facing major 
challenges involving human resources for health care 
(1, 3). Previous studies have shown that grassroots health 
services are experiencing substantial shortages in staffing 
as well as competence (1,3, 4). In addition, health workers 
are more likely to change jobs from lower to higher levels 
of the health system, and from rural to urban areas, where 
they may find higher income and more opportunities for 
professional development (3). Therefore, strengthening 
grassroots health services, with a focus on human resource 



development, is a key strategy to reduce overloads in the 
central levels as well as to relieve the social and economic 
burden of diseases in Vietnam. 

In developed and developing countries, job satisfaction 
has been found to be a significant predictor of the quality 
and efficiency of the health systems (5-10). Generally, job 
satisfaction refers to the perception of health workers 
regarding various aspects of their work, such as atmo- 
sphere or conditions (5, 8, 9). Job satisfaction highly 
correlates with the retention of health workers in different 
levels of the health system (5, 11-13). Moreover, satisfied 
health workers also contribute to higher quality and 
better outcome of health services (5, 6, 14-16). Although 
measurements of job satisfaction may impact services 
management and human resource policy development, 
little is known about job satisfaction among Vietnamese 
commune health workers. A qualitative study by Witter 
et al. showed that overall satisfaction was associated 
with the recruitment and retention of doctors in rural 
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Policy recommendations 

• Needs-based human resource planning, health equipment, and infrastructure investments are necessary to 
improve the efficiency of commune health stations. 

• Performance-based incentives and benefits for health workers working at the grassroots level should be 
encouraged. 

• Continuing professional training and rearrangement of health staff can improve satisfaction among commune 
health workers. 



Vietnam (3). In another study, Ladinsky et al. discussed 
the importance of ensuring human resources for the 
health care system, especially in the rural and low-income 
areas of Vietnam (2). Several studies have compared 
factors affecting job satisfaction among health care 
workers in developed and developing countries (6, 8, 
10). Typical factors have included incentives and working 
conditions as well as interrelations and opportunities for 
health workers (3, 6). To support human resource policy 
development, we assessed job satisfaction and explored 
associated factors among grassroots health workers in an 
urban and a rural district of Hanoi, Vietnam. 

Methods 
Study setting 

Hanoi has a population of about six million people living 
in 28 districts. We selected one urban district, Ha Dong, 
and one rural district, Thanh Oai, for the study. Located 
in central Hanoi, Ha Dong has approximately 200,000 
citizens and 17 communes. Thanh Oai is a suburban area 
with 204,000 citizens and 21 communes. These two dis- 
tricts were selected for convenience of data collection; 
both represent a typical model of diseases found in rural 
and urban districts. All CHS in these two districts were 
studied. 

Study design and participants 

We conducted a cross-sectional study of all health workers 
in 38 CHS in these two districts from June to December 
2009. A total of 252 health workers voluntarily agreed to 
participate in the study. 

Data collection 

Face-to-face interviews using structured questionnaires 
were conducted by trained senior medical students under 
the supervision of Hanoi Medical University faculty 
members. 

Measure and criteria 

We collected information about individual characteristics 
of commune health workers, including sociodemograph- 
ics, areas of expertise and employment, training and 
education, and length of service. We developed a standard 
measure to assess job satisfaction for the respondents. 
First, a systematic review of relevant English-language 

2 

(page number not for citation purpose) 



literature was conducted in order to compile criteria 
related to job satisfaction for Vietnam's health system. 
Second, we conducted focus group sessions with health 
managers, commune health workers, and experts in health 
management in order to identify factors that are impor- 
tant from various perspectives. Third, the list criteria was 
shortened based on each item's importance and relevance. 
Using a small sample, we conducted a brief trial to 
determine whether any cultural, language, or administra- 
tion methods should be revisited. The final study included 
15 questions on the following dimensions: 1) relationship 
with leaders; 2) relationship with colleagues; 3) salary and 
benefits; 4) training and future prospects; 5) facility; 
6) current assigned tasks; and 7) appreciation of local 
people. The response options included a 5-point Likert 
scale: l = very dissatisfied, 2 = dissatisfied, 3 = uncertain, 
4= satisfied, and 5 = very satisfied. Domain scores were 
estimated by averaging the score of all domain items and 
then linearly transforming the results to a (0; 100) scale. 
The higher scores indicated higher levels of job satisfac- 
tion in commune health workers. 

Statistical analysis 

Statistical analysis was used to describe the character- 
istics of respondents. Exploratory factor analysis was 
applied to examine the construct validity of the job 
satisfaction measurements. Four factors were extracted 
by principle component analysis at an eigenvalue of 
> 1 .0, and the threshold was defined using the scree test. 
(The scree test assumes that important factors have a 
large variance, thus, it orders the factors by variance and 
then plots the variance against the factor number.) 
The threshold was defined where the eigenvalue curve 
flattened out (17). Orthogonal varimax rotation with 
Kaiser's normalization was used to reclassify the measure 
items in order to increase the interpretability of these 
factors. The cutoff point for factor loadings was set at 
0.40. We had a cross-loading in one item and assigned it 
to the corresponding domain based on the nature of the 
questions and the overarching dimension. Internal con- 
sistency reliability of measurement was estimated using 
Cronbach's alpha. Cronbach's alpha is a function of 
the number of test items and the average intercorrelation 
among the items. This metric illustrates how closely 
related measured items are as a group. A Cronbach's 
of >0.7 indicates a reliable scale for group measurement. 
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Because domain scores ranged at (0; 100), they were 
left- and right-censored. Censoring from above and below 
the domain scores did not allow us to measure exactly the 
values that were higher or lower than the range thresh- 
olds. Therefore, Tobit-censored regression was used to 
determine factors associated with four domain scores of 
job satisfaction measurement. The Tobit model assumes 
that the distribution of data is censored normal and that 
the overall log-likelihood consists of two parts: the 
classical regression for the uncensored observations and 
the relevant probabilities that an observation is censored 
(18). In addition, the data generating process for censored 
and uncensored portions of the data are assumed to 
be similar. We used residuals to examine whether the 
normality and homoscedasticity assumptions were valid. 

The candidate predictors of the model included 
individual characteristics, professional work, expertise, 
and training. The reduced model was constructed using 
stepwise forward model selection based on the log- 
likelihood ratio test at a p value < 0.1, and it excluded 
variables at p values >0.2. The level of signification was 
set at a p value less than 0.05. 

Results 

Characteristics of participants 

Respondent statistics are presented in Table 1. Health 
workers had served at their CHS for an average of 13.5 
years; 26% were male; 14% had a medical doctor (MD) 
or higher specialized degree; and 34% worked in the 
clinical and treatment areas. 

Psychometric properties of the job satisfaction 
measure 

Table 2 shows the construct validity and reliability of the 
job satisfaction measurement. In factor analysis, four 
main factors were selected that accounted for 59.2% of 
the variance, namely benefits and prospects, facility and 
equipment, performance, and professionals. The first 
factor, benefits and prospects, accounted for 33.3% of 
the variance, and all major factors had at least three items. 
The performance domain referred to the satisfaction of 
health workers with their current tasks, collaboration with 
other colleagues, and the appreciation of clients and local 
people for their performance. The professional domain 
referred to the satisfaction of health workers with their 
opportunities for acquiring technical knowledge, training, 
and coaching, as well as self-perceptions of their capacity 
and competency. Cronbach's alpha was good to excellent 
across domains, ranging at (0.64; 0.80) (Table 2). 

Job satisfaction and predictors for commune 
health workers 

The lowest proportion of respondents were satisfied or 
very satisfied with the following five criteria: salaries and 
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incentives (24.0%), benefit packages (25.1%), equipment 
(35.7%), environment (41.8%), and guidelines (50.4%) 
(Table 2). Meanwhile, more than 80% of respondents 
were satisfied with their relationship with colleagues and 
with the appreciation of local people. The average 
domain score was moderate across four domains; it was 
the highest for performance (66.6) and the lowest for 
facility and equipment (50.4) (Table 2). 

Table 3 displays factors associated with domain scores 
of job satisfaction among commune health workers. 
Compared to CHS with sufficient numbers of staff, 
health workers in understaffed CHS reported signifi- 
cantly lower domain scores in benefits and prospects, 
facility and equipment, and professionals. Expertise was a 
significant predictor of job satisfaction. We found that a 
higher level of professional education was associated with 
a lower satisfaction in facility and equipment. In addi- 
tion, workers in minor specialties were less satisfied with 
their benefits and prospects than general practitioners. 
Also, in the facility and equipment dimension, signifi- 
cantly lower satisfaction was seen in the rural area among 
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Table 2. Factor loadings and reliability of the job satisfaction measurement 



Dimensions 
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younger workers, among those completing in-service 
professional training, and among those who did curative 
work (versus paraclinical work). The level of satisfaction 
with performance was higher among those health work- 
ers with a job description and those who had more work 
experience. 

Discussion 

We assessed job satisfaction and its predictors for grass- 
roots health workers in 38 CHS in the Ha Dong and 
Thanh Oai districts of Hanoi City using a newly devel- 
oped measure. We found a moderate level of satisfaction 
across four dimensions; however, lower scores were seen 
in the areas of benefits and prospects and facility and 
equipment than those for the areas of performance 
and professionals. Important predictors of job satisfac- 
tion among commune health workers included age, areas 
of work and expertise, professional education, urban 
versus rural setting, and the sufficiency of human 
resources. 

Our findings are consistent with previous studies 
examining job satisfaction of health workers in both 
developed and developing worlds (7, 8, 12, 19-21). In 
resource-scarce settings, health workers were usually 
dissatisfied with the availability of equipment and sup- 
plies, facility infrastructure, and professional development 
(15, 19, 21, 22). This study found a low satisfaction with 
salary and incentives, but a relatively high satisfaction 



with employment prospects. Health workers at the grass- 
roots level appreciated the support of higher health 
managers and local authorities, as well as the development 
plan of their CHS. This finding is comparable to an 
observation in Iran where commune health workers were 
satisfied with their assigned tasks and colleagues but 
were highly dissatisfied with salary and benefit packages 
(22). In other Vietnamese settings, doctors who worked in 
rural areas and who were satisfied with their current job 
reported their interest in 'stable work and salary' that 
confirms the importance not only of benefits but of 
political support and future prospects (3). 

The low scores for benefits and prospects and facility 
and equipment suggest the need for improving facility 
infrastructure and incentives for commune health workers 
that in turn may improve job satisfaction. Although the 
Vietnamese government encourages MDs and specialists 
to work at the grassroots level, we found that those doing 
so were less satisfied with their working conditions. Given 
the fact that MDs are the ones responsible for general care 
and treatment, it is necessary to sufficiently equip them to 
perform their tasks. Adequate numbers of health workers 
are critical for meeting the demands for local health care. 
In Vietnam, the strength of CHS is determined by the 
total catchments area population. We found that 63.9% of 
health workers reported employment shortages in CHS, 
and this resulted in a significant level of job dissatisfac- 
tion. This suggests that health managers should revisit 
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Table 3. Factors associated with job satisfaction among commune health workers 



Benefits and prospects Facility and equipment Performance Professionals 



Coef. Coef. Coef. Coef. 



Rural vs. urban -4.0 (-9.5; 1.6) -17.0 ( -22.6; -1 1 .4)** 

Age 0.8 (0.3; 1.3)** 0.2 ( -0.0; 0.5) 

Female vs. male -7.5 (-12.9; -2.0)** 

Total working years -0.4 ( -0.9; 0.1) 0.2 (0.0 -0.4)* 

Working years in the current CHS 0.2 ( -0.1 ; 0.6) 

Salary grades -3.2 (-6.8; 0.3) 
Professional education (specialized MD a ) 

MD 17.3 (0.1; 34.5)* -6.8 ( -12.4; -1 .2)* 

Technician 24.0 (8.3; 39.8)** 5.7 (-1.1; 12.6) 

Areas of expertise (general 3 ) 

Major specialty 4.4 ( - 1 .5; 1 0.3) 

Minor specialty -8.2 (-14.7; -1.8)* 

Others 5.7 ( -0.7; 12.1) 6.4 (-2.0; 14.7) 
Training place (Hanoi 3 ) 

HaTay -12.3 ( -18.3; -6.4)** -2.9 ( -6.5; 0.6) 

Others -6.7 ( -14.0; 0.5) 
Current training (none 3 ) 

In-service -18.0 (-37.9; 1.8) -23.1 ( -43.8; -2.4)* 

Fulltime 9.6 (-2.3; 21.5) 

Have job description vs. none -3.9 (-8.8; 0.9) 3.9 (0.3; 7.4)* 

Areas of work (curative) 

Para-clinical 14.7 (-1.0; 30.5) 21 .5 (5.1 ; 37.8)* 

Pharmacy - 4.4 ( - 1 0. 1 ; 1 .4) 

Preventive medicine 2.8 (-1.5; 7.1) 
Number of staff 

Insufficient vs. sufficient -10.9 (-16.5; -5.3)** -9.7 ( -15.5; -4.0)** -7.6 ( -12.3; -2.9)* 

Constant 75.9 (64.4; 87.3)** 25.8 (3.9; 47.6)* 63.2 (59.1 ; 67.3)** 52.1 (39.6; 64.6)** 

95% Confidence intervals in parentheses. 
*Significant at 5%; "significant at 1%. 
3 Reference group. 



human resource policies for health care workers at the 
grassroots level. 

There are some policy implications for strengthening 
human resources for the grassroots health care system in 
Vietnam. First, the number and type of health care staff 
in CHS should correlate with health care demand and 
local conditions rather than population size. Second, 
performance-based incentives and benefits for grassroots 
health workers should be improved (23). Local autho- 
rities should also mobilize resources from other sectors to 
enhance the infrastructure and working conditions of 
health stations. Public-private partnership can play an 
important role in responding to health care demands and 
in improving the quality of health care services (24). 
Finally, continuing professional training and health staff 
rearrangement could improve job satisfaction among 
commune health workers. 



Standard procedures in measure development and 
validation improved the properties of measurement for 
this study. But while the sample size of these two Hanoi 
districts was sufficient for the comparison of urban and 
rural settings, this limited the generalizability of study 
findings. 

In conclusion, the moderate level of job satisfaction 
among commune health workers highlights the need for 
policies that improve incentives, working conditions, 
workloads, and personnel management for the health 
system of Hanoi. Other settings in Vietnam might also 
benefit from these improvements. 



Conflict of interest and funding 

The authors have not received any funding or benefits 
from industry or elsewhere to conduct this study. 



Citation: Glob Health Action 2013, 6: 18619 - http://dx.doi.org/10.3402/gha.v6i0.18619 



5 

(page number not for citation purpose) 



Bach Xuan Tran et al. 



References 



1. Ministry of Health, Health Partnership Group (2009). Joint 
Annual Health Review: human resources for health. Hanoi, 
Vietnam: Medical Publishing House. 

2. Ladinsky JL, Nguyen HT, Volk ND. Changes in the health care 
system of Vietnam in response to the emerging market economy. 
J Public Health Policy 2000; 21: 82-98. 

3. Witter S, Thi Thu Ha B, Shengalia B, Vujicic M. Understanding 
the 'four directions of travel': qualitative research into the 
factors affecting recruitment and retention of doctors in rural 
Vietnam. Hum Resour Health 2011; 9: 20. 

4. Ministry of Health (2011). Strengthening policymaking, health 
financing reforms and universal health insurance. Joint Annual 
Health Review. Hanoi, Vietnam: Medical Publishing House. 

5. Toh SG, Ang E, Devi MK. Systematic review on the relationship 
between the nursing shortage and job satisfaction, stress and 
burnout levels among nurses in oncology/haematology settings. 
Int J Evid Based Health Care 2012; 10: 126-41. 

6. Romig B, O'Sullivan Maillet J, Denmark RM. Factors affecting 
allied health faculty job satisfaction: a literature review. J Allied 
Health 2011; 40: 3-14. 

7. Onyett S. Revisiting job satisfaction and burnout in community 
mental health teams. J Ment Health 2011; 20: 198-209. 

8. Caers R, Du Bois C, Jegers M, De Gieter S, De Cooman R, 
Pepermans R. Measuring community nurses' job satisfaction: 
literature review. J Adv Nurs 2008; 62: 521-9. 

9. Van Ham I, Verhoeven AA, Groenier KH, Groothoff JW, 
De Haan J. Job satisfaction among general practitioners: 
a systematic literature review. Eur J Gen Pract 2006; 12: 174-80. 

10. Lu H, While AE, Barriball KL. Job satisfaction among nurses: a 
literature review. Int J Nurs Stud 2005; 42: 211-27. 

11. Coomber B, Barriball KL. Impact of job satisfaction compo- 
nents on intent to leave and turnover for hospital-based nurses: 
a review of the research literature. Int J Nurs Stud 2007; 44: 
297-314. 

12. Pathman DE, Konrad TR, Williams ES, Scheckler WE, 
Linzer M, Douglas J. Physician job satisfaction, dissatisfaction, 
and turnover. J Fam Pract 2002; 51: 593. 

13. Lu KY, Lin PL, Wu CM, Hsieh YL, Chang YY. The relation- 
ships among turnover intentions, professional commitment, and 
job satisfaction of hospital nurses. J Prof Nurs 2002; 18: 214-9. 

14. Fomba S, Yang Y Zhou H, Liu Q, Xiao PM. Patient's 
utilization and perception of the quality of curative care in 



community health centers of the fifth commune of Bsamako. 
Indian J Community Med 2010; 35: 256-61. 

15. Fomba S, Xiao PM, Yan Y, Zhou H, Liu LQ. Utilization and 
perception of the quality of curative care in community health 
centre of the fifth commune of Bamako. East Afr J Public 
Health 2010; 7: 148-52. 

16. Tuan T, Dung VT, Neu I, Dibley MJ. Comparative quality of 
private and public health services in rural Vietnam. Health 
Policy Plan 2005; 20: 319-27. 

17. D'Agostino RB, Russell HK. (2005). Scree test. Encyclopedia of 
Biostatistics. John Wiley & Sons, Inc. Available from: http:// 
onlinelibrary. wiley.com/book/1 0. 1 002/04700 11815. 

18. Sigelman L, Zeng L. Analyzing censored and sample-selected 
data with Tobit and Heckit models. Polit Anal 1999; 8: 167-82. 

19. Luboga S, Hagopian A, Ndiku J, Bancroft E, McQuide P. 
Satisfaction, motivation, and intent to stay among Ugandan 
physicians: a survey from 18 national hospitals. Int J Health 
Plann Manage 2011; 26: 2-17. 

20. Van Duong D, Binns CW Lee AH, Hipgrave DB. Measuring 
client-perceived quality of maternity services in rural Vietnam. 
Int J Qual Health Care 2004; 16: 447-52. 

21. Delobelle P, Rawlinson JL, Ntuli S, Malatsi I, Decock R, 
Depoorter AM. Job satisfaction and turnover intent of primary 
healthcare nurses in rural South Africa: a questionnaire survey. 
J Adv Nurs 201 1; 67: 371-83. 

22. Kebriaei A, Moteghedi MS. Job satisfaction among community 
health workers in Zahedan district, Islamic Republic of Iran. 
East Mediterr Health J 2009; 15: 1156-63. 

23. Witter S, Fretheim A, Kessy FL, Lindahl AK. Paying for 
performance to improve the delivery of health interventions in 
low- and middle-income countries. Cochrane Database Syst Rev 
2012; 2: CD007899. 

24. Due HA, Sabin LL, Cuong le Q, Thien DD, Feeley R, 3rd. 
Potential collaboration with the private sector for the provision 
of ambulatory care in the Mekong region, Vietnam. Glob 
Health Action 2012; 5. 



*Bach Xuan Tran 

Institute for Preventive Medicine and Public Health 

Hanoi Medical University 

1 Ton That Tung 

Hanoi, Vietnam 

Tel: +84 (98) 222 8662 

Email: bach@hmu.edu. vn 



6 

(page number not for citation purpose) 



Citation: Glob Health Action 2013, 6: 18619 - http://dx.doi.org/10.3402/gha.v6i0.18619 



